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ABSTRACT

This study investigates the effectiveness of the Rhode Island Adult Drug Court. It
examines the impact of the treatment modalities offered by the Drug Court on
participants’ likelihood of graduating successfully from the program. Anonymous, public
data on the 71 participants in the Rhode Island Adult Drug Court during the 2005-6 court
cycle provided the basis for the study. Data examined include clients’ demographic
characteristics, the type of offense for which each was charged (drug related or non-drug
related), and also the type of treatment in which the participant was engaged at the
beginning of his or her participation in the program. The study uses cross-tabulation,
correlation and logistic regression analysis to evaluate the impact of client characteristics
and court ordered treatment modalities on the likelihood of clients’ graduation or failure
from the program. The results suggest that outpatient treatment had the most consistent
positive effect leading to the highest number of graduates. The Rhode Island Adult Drug
Court Program seems to work best for those clients who came into the court specifically
because of a drug offense, not because of other offenses that were a consequence of their
drug problem. Men were more positively impacted by the program than were women;
and blacks were not as well served by the program as non-blacks. The implications of
these results are considered and contextualized through an interview with an experienced
clinical coordinator responsible for administering the bio-psycho-social assessment
instrument used to identify potential candidates for the Rhode Island Adult Drug Court
Program.
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RESEARCH ON THE EFFECTIVENESS OF THE
RHODE ISLAND ADULT DRUG COURT

Introduction
Brief Summary. The goal of this exploratory study is to examine the
effectiveness of the Rhode Island Adult Drug Court (RIADC) Program. The Rhode
Island Adult Drug Court’s mission is to improve the quality of life for individuals who
have been negatively affected by drugs and alcohol. To achieve this goal, the court’s
clients are provided with access to substance abuse treatment and social services through
the justice intervention of the RIADC. The Drug Court strives to reduce substance abuse
and decrease involvement in the criminal system and also to reduce the state’s total
incarceration expenses.
Using the anonymous secondary public data on the 71 clients who entered the
Rhode Island Adult Drug Court in 2005, this project examines the treatment modalities
through which the RIADC rehabilitates most effectively and efficiently, and considers
whether the offense type that brought the individual before the court makes a difference.
Because the data are secondary and anonymous, containing no client names or addresses,
and because they are based on records from the 2005-6 court cycle, obtaining client
consent is not at issue. The data are also public: The RIADC administrator regularly
provides them to interested journalists, policy-makers and researchers. Since the data are
secondary, anonymous and public, I have not submitted this proposal to the Institutional
Review Board at Rhode Island College.
History. The pilot initiative for the Rhode Island Adult Drug Court began in the
Superior Court in 2002 through the efforts of a collaboration of dedicated professionals

5
from the Rhode Island Superior Court, the Office of the Attorney General, the Public
Defenders’ Office, the Rhode Island Department of Mental Health and Retardation and
Hospitals (MHRH), and the Department of Corrections. With all these parties involved,
the Court has been able to provide a service for non-violent felony offenders who suffer
from addiction to seek the appropriate level of substance abuse counseling and change
their lifestyle to become productive members of society living sober, drug-free lives.
During treatment and their involvement with the Court, participants are subjected to
random weekly drug screens and are closely monitored by the Adult Drug Court team.
This is done through weekly or bi-weekly case reviews and in-house or out-patient
treatment centers.
If all expectations and requirements are achieved and completed within a 12month period, these participants are given the opportunity to have their charges dismissed
and court records expunged. Utilizing the resources available through this program,
participants are able to return to school, gain meaningful employment and become
reengaged with family and friends whom they may have lost in the past due to their
habits of their addiction. A flow chart describing the RIADC process is attached at the
end of this proposal in Appendix A.
In 2005, the Rhode Island Adult Drug Court expanded from the earlier pilot
initiative serving approximately 35 to 50 people into a full time program with over 115
active participants and 144 participants by 2006. Federal grants funded this operation
without any State sponsorship. Federal funding ran out in the latter part of FY2007.
Emergency funding was provided to pay for Court operations until the end of the 2008
fiscal year. Unfortunately, the State of Rhode Island did not initiate state funding for the
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ADC in the FY2008 budget. The RIADC does not currently have funding to accept new
participants who cannot pay for their own treatment.
Drug Courts as an Alternative to Incarceration.

The first Drug Court was

established in Miami, Florida in 1989. The objective was to offer an alternative to
incarceration for substance abuse addicts. Nationally the prison population was
increasing due to drug related offenders. These programs are designed to reduce
substance abuse behavior and recidivism rates of non-violent offenders who suffer from
addiction by engaging them in a structured judicial monitoring program outside of prison
walls. There are over 1700 Drug Courts currently functioning in the United States and
both government and private studies confirm that these programs reduce substance abuse
and recidivism rates, while saving the government an average of $4.00 for every dollar
invested in Drug Court programs (Government Accountability Office (GAO), 2005, cited
in Palevski, 2007: 2, 4).
Rhode Island has a higher demand for the treatment and rehabilitation provided
by the ADC than most other states. Out of all fifty states and the District of Columbia,
Rhode Island has the fourth highest percentage of individuals needing but not receiving
treatment for illicit drug use (Wright et. al., 2004: 138-41, cited in Palevski, 2007: 2).
After the District of Columbia, Rhode Island has the highest percent of illicit drug users
and addicts in the United States (Palevski, 2007: 1). This figure is explained by the fact
that 18-25 year olds in Rhode Island have a higher incidence of illicit drug abuse or
dependence than any other age group and in comparison to any other state; more than 12
percent of 18-25 year olds are affected (Palevski, 2007: 1). The Rhode Island Adult Drug
Court is considered an effective and successful program. On a national level, graduation
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rates for Drug Courts vary anywhere from 22 to 70 percent (Palevski, 2007: 1). Under
the Rhode Island Drug Court’s Magistrate (Magistrate Smith), over 60 percent of
participants graduated from the ADC, which is well above the national average noted
above. Also, unlike many Drug Courts that accept mostly low level addicts and petty
criminals, Rhode Island’s Drug Court has a history of taking defendants with serious
addictions and extensive criminal records (Palevski, 2007: 3). The RIADC is one of the
few programs in the State that offers treatment instead of incarceration to those who have
charged with offenses stemming from their substance abuse.
Defining Addiction. Definitions of drug addiction vary among academics,
drug/alcohol practitioners, medical providers and politicians (Johnson et. al., 2000: 7077). Drug addiction refers to compulsively using a substance despite its negative and
sometimes dangerous effects and also the use of a drug in excess for non-medical
purposes. A physical dependence on substance is not always a part of the definition of
addiction. Drug abuse can lead to drug dependence or addiction and the exact cause of
drug abuse and dependence is not known. The abuser’s genes, the action of the drug,
peer pressure, emotional distress, anxiety, depression and a drug induced environment
can be detrimental in the abuse. Abuse of drugs increases the chance that an individual
will engage in serious criminal conduct (Marlowe, 2002: 989-1026). They will seek
medical treatment due to the short and long term physical complications of addiction
(Vastag, 2003: 1299-1303).
Scientists have discovered evidence that the human brain changes during the
addiction process. Drugs of abuse activate the dopamine reward circuit which is essential
to the path of pleasure and satisfaction (Vastag, 2003: 1299-1303). This is a reward
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circuit which connects the brain to areas which control memory, emotion and motivation.
Activities which bring pleasure activate these pathways and reinforce these behaviors.
The dopamine circuit becomes tolerant of these drugs and the addiction takes over with
more of a desire and less of euphoria. The majority of the biomedical community now
considers addiction to be brain diseases given the findings that reveal persistent changes
in brain structure and function (Leshner, 2001). Scientists refer to addiction as a biobehavioral disorder. It contributes to job loss, family problems, medical problems and
even jail time. Intervention must provide treatment which is behaviorally and medically
based (Leshner, 2001).
Recidivism Rates. The Government Accountability Office has repeatedly
reported that Drug Courts reduce recidivism rate (Treatment Research Institute, 2005). In
Rhode Island, for those who complete the ADC program, recidivism rates for graduates
one year after leaving the Drug Court are over 50 percent lower than at the State average.
The Council of State Governments reports that 31 percent of offenders released from
prison are back within one year, while 15 percent of ADC commit an offense within one
year of graduating (Government Accountability Office (GAO), 2005, cited in Palevski,
2007: 2, 4).
Long term recidivism rates cannot be studied in Rhode Island’s Adult Drug Court
because of its short existence.

To some extent this is a problem nation-wide, and, partly

as a result, drug courts are at a cross road now. They are struggling to obtain
continuation funding in a difficult recessionary period, yet the programs they offer have
not been in place long enough to have yet provided convincing evidence of success.
Lutze and van Wormer (2007) warn that “the drug court model could go the way of other
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correctional programs that fail to fine-tune their programs to incorporate the evidence of
what works and fail to move beyond the convenience of existing programs.”
Costs and Benefits. The costs associated with treatment services for Drug Court
participants can vary greatly depending on numerous factors. The ADC currently
provides a mechanism for participants to obtain the appropriate level of treatment,
including individual or out-patient counseling, group sessions, methadone maintenance
and intensive out-patient treatment. Although drug screens are included in all of these
available treatment services, the RIADC mandates that all participants be subjected to
weekly supervised drug screens which come with an additional cost. According to a
survey conducted by American University, 61 percent of drug court treatment providers
report that the annual costs of treatment services per client ranges from $900 to $3,500
(Weldon, 2008: 1).
As mentioned earlier, in early 2006, RIADC reached a caseload of 144 active
participants. The breakdown of these participants was 92 male and 52 female
participants. If Drug Court were not an option for these defendants, approximately 65
percent of active participants would be incarcerated as a result of sentencing. According
to the information provided in the “Population Report: FY2006”, published by the Rhode
Island Department of Corrections Planning and Research Unit, the following numbers
represent what the costs would be for incarcerating 65 percent of the Drug Court’s
caseload. With 60 male offenders times $36,136 (the annual cost per offender at the
Intake Service Center) the total expense would be $2,168,160.00. With 34 female
offenders (which represents 65 percent of the female defendants) at a cost of $60,496 (the
annual cost per offender at the Women’s Division), the total annual expense would be
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$2,056,854 (Weldon, 2008: 1). Although there is no certainty regarding the percentage
of the Drug Court caseload that would receive prison dispositions if left untreated,
experience suggests that without court mandated substance abuse treatment, most would
eventually be incarcerated as a result of probation violations.
Significance of the Research Effort and Plan for Communicating the Findings.
The objective of this proposal is to examine the treatment modalities and client eligibility
restrictions through which RIADC rehabilitates most effectively and efficiently.
Rehabilitation saves public funds and increases public safety because chronic substance
abusers who are treated effectively are removed from future involvement with the
criminal justice system. The more substance abusers the RIADC reaches, the fewer will
be incarcerated.
Changes in the eligibility requirements of RIADC may be needed to target
problematic offenders who are costly to the State and who pose a greater chance of reoffending to maintain their drug or alcohol related addictions. Since the Drug Court does
not now operate with federal funding, the Drug Court team could establish new
restrictions that were hindered by federal guidelines in the past. Data provided by this
project on the most effective procedures, screening requirements and treatment
approaches for the Adult Drug Court program could allow it to better attract sufficient
funding and further improve the lives of Rhode Island residents.
The findings will be offered to those professionals responsible for the RIADC as
feedback on existing policy and procedures. It is my hope that the results will be useful
in shaping future drug court policy and instrumental in improving the fiscal stability and
long-term tenability of the RIADC.
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The Present Study
Goal. The goal of this exploratory study is to examine the effectiveness of the
Rhode Island Drug Court Program with the 71 clients who entered during 2005, its first
year of full-time operation, and one of only two years when it was fully federally funded.
Using secondary, anonymous, public data on the court’s 71 participants during that year,
I examine the effectiveness of specific treatment modalities on client success or failure in
completing the program, and control for type of offense for which the client was screened
into the program. Descriptive statistical analysis of other client characteristics as well as
crosstabulation, correlation and logistic multivariate analysis are used to examine the
court’s impact.
DATA AND POPULATION
Data from the study come from 71 participants who entered the Rhode Island
Adult Drug Court program in 2005. Secondary anonymous data include race, age,
gender, type of offense for which the participant was charged (drug related or other
offense seen to be triggered by the drug habit), and the type of treatment prescribed by
the clinician for the participant is at the beginning of his or her participation in the
program. The dependent variable is whether or not the client was successful in
graduating from the program or failed to comply with the program’s requirements
resulting in termination from the program.
INDEPENDENT VARIABLE: TREATMENT SERVICES
Assessment is the first component in the process of establishing placement in the
RIADC. A clinician from MHRH uses standards provided by the American Society of
Addiction Medicine (ASAM) to evaluate prospective clients. (See Appendix B for the
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Rhode Island Adult Drug Court’s Bio-Psychosocial Assessment Instrument.) Treatment
needs for patients change as they participate in the program. This project examines only
the influence of the client’s original assessment (referred to as treatment modality)
because data on changes in treatment modality were not available. Residential
Treatment, Intensive Out-Patient Treatment and Out-Patient Treatment are the levels
found in this population. In assigning treatment six dimensions of illness were assessed:
acute intoxication and/or withdrawal potential, bio-medical conditions and complications,
emotional and behavioral conditions or complications, treatment, acceptance and
resistance, continued use potential and recovery environment
(www.mhrh.ri.gov/SA/treatDescription.php).
Residential Treatment: The rationale behind residential treatment is that
separation from the environment and from outside influences is vital for treatment to be
most effective. These residential environments provide the opportunity to focus on
treatment without interference from outside influences. The length of stay is determined
by the individual needs of the client. Some of these programs also allow clients to
maintain employment (www.mhrh.ri.gov/SA/treatDescription.php).
Intensive Out-Patient: Intensive outpatient treatment program are comprised of a
minimum of nine hours of structured programming per week consisting of bio-psycho
social assessment, counseling, education and treatment plans geared towards individuals.
In addition, clients are given goals and objectives to associate with other levels of care to
assist in recovery (www.mhrh.ri.gov/SA/treatDescription.php). The patient’s needs for
psychiatric and medical services are also addressed through referrals.
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Day Treatment: Day Treatment programs provide a minimum of twenty hours of
counseling services per week, including bio-psycho social assessments, counseling and
individual treatment plans (www.mhrh.ri.gov/SA/treatDescription.php). None of the
clients in this study were in Day Treatment.
Out-Patient Treatment: Out-Patient Treatment programs give the client clinically
directed evaluation, treatment and recovery services providing regularly scheduled
sessions of up to nine contact hours a week. Services are customized to each patient’s
level of clinical assessment.
DEPENDENT VARIABLES
The dependent variable in this study is whether or not the participant graduated
from the program. Clients who were successful in meeting all program requirements
were classified as graduates of the Rhode Island Adult Drug Court program. Clients who
were unsuccessful in completion of the program were classified as failures. (Coding for
the Success in Drug Court variable was 1=Graduate, 2=Failure.)
CONTROL VARIABLES
The control variables used in this study were race, gender, age and type of offense
(drug related or non-drug related). The variables and their coding are: Sex (male=1,
female=0); age (at the time of program entry); race or ethnicity (black=2, non-black=1);
(drug related=1, non-drug related =2); and type of treatment coded ordinally from most to
least intense (residential =3, outpatient intensive=2, outpatient=1). These demographic
and offense related client characteristics were included in the analysis to assess the
possibility that RIADC’s program is more effective with some types of clients than with
others.
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RESULTS
Characteristics of the study group. Tables 1-6 provide frequency distributions or
descriptive statistics for the variables used in the analysis. Table 1 indicates that there are
27 females and 44 males in our study group.
Table Univariate 1
Frequency Distribution of Gender
________________________________________________________________________

Number

Percent

Female

27

38%

Male

44

62%

Total

71

100%

________________________________________________________________________
As Table 2 suggests, the client’s examined range in age from 23 to 63, with a
mean age of 37 years.
Table Univariate 2
Descriptive Statistics for Age
_____________________________
Number of Cases
71
Minimum Age
23
Maximum Age
63
Mean Age
37
Median Age
37
_____________________________
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Table 3 provides a recoded version of respondent’s race or ethnicity. There are
53 whites, 14 blacks and 4 Hispanics in the group. Hispanics were combined with whites
into the non-black category, shown in the table. This was done because there were too
few Hispanics to leave in their own category, and their success in the Drug Court
mirrored that of whites more than that of blacks.
Table Univariate 3
Frequency Distribution of Race
________________________________________________________________________

Number

Percent

Nonblack

57

80%

Black

14

20%

Total

71

100%

________________________________________________________________________

The offense that led the client into the Drug Court Program was classified as
either drug-related or non-drug-related. (Non-drug related offenses were seen by the
court to enable the participant’s drug habit.) Table 4 indicates that fifty-five study-group
members (or 78%) were charged with drug-related offenses and 16 (or 22%) were
charged with non-drug offenses.
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Table Univariate 4
Frequency Distribution of Offense Type
________________________________________________________________________

Number

Percent

Drug Offense

55

78%

Non-Drug Offense

16

22%

71

100%

Total

________________________________________________________________________

Table 5 indicates that sixty-two participants (or 87%) started the Drug Court
Program with outpatient treatment, while five (or 7%) started with intensive outpatient
treatment. Four participants (6%) started with residential treatment, the most intense type
of treatment. Outpatient treatment is provided by agencies like Pro-Cap and the Kent
Center. The treatment program involves daily counseling sessions, group participation,
and daily or multi-hour monitoring programs for 3-6 months or more. As noted above,
five clients were enrolled in the intensive outpatient treatment program. Intensive
outpatient treatment is sometimes provided at the same facilities as outpatient treatment.
But intensive outpatient treatment could also be provided at outpatient agencies like
Phoenix House, Kent House Outpatient, or CODAC. All day or 6-9 hour counseling
sessions, the application of more stringent monitoring and stricter testing guidelines
differentiate intensive from regular outpatient treatment. Residential treatment was
provided by agencies like Discovery House, Phoenix House Residential, the Salvation
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Army or Sstarbirth. These agencies serve long-term drug-abusers for 90 days up to six
months depending on the severity of the client’s addiction problems.
Table Univariate 5
Frequency Distribution of Treatment Modality
________________________________________________________________________

Number

Percent

62

87%

Intensive Outpatient

5

7%

Residential

4

6%

71

100%

Outpatient

Total

________________________________________________________________________

Participants’ success in the Drug Court is shown in Table 6. Forty participants
(57%) successfully completed the program and graduated. Thirty-one participants (43%)
failed to comply with some aspect of the program and were classified as failures.
Participants who failed were non-compliant in areas such as attendance at counseling
sessions, obtaining employment or meeting the drug-screening requirements (such as
urine testing), or community service.

18
Table Univariate 6
Frequency Distribution of Success in Drug Court
________________________________________________________________________

Number

Percent

Graduate

40

57%

Failure

31

43%

71

100%

Total

________________________________________________________________________

Bivariate associations. Crostabulations among the independent and dependent
variables are provided in Bivariate Tables 1-4. Bivariate Table 1 contains the
crosstabulation between Type of Treatment and whether or not the participant graduated
from the Drug Court or failed to graduate. Type of treatment is ordered from least
(outpatient) to most (residential treatment) intense. Fifty percent of those in residential
treatment graduated, while 50 percent did not. Sixty-one percent of those who received
outpatient treatment graduated from the drug court program, while about 39 percent did
not. All of the five clients in who received intensive outpatient care failed the ADC
program. Those in outpatient treatment were 11 percent more likely to graduate than
those who began with residential treatment.
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Table Bivariate 1.
Relationship Between Treatment Modality and Participant’s Success in Drug Court
________________________________________________________________________
Success in Drug Court
Treatment Modality

Graduate

Outpatient

61%
38

Intensive Outpatient

0%
0

Residential

50%
2

Failure

Total

39%
24

100%
62

100%
5

100%
5

50%
2

100%
4

Total

56%
44%
100%
40
31
71
________________________________________________________________________
Chi Square Value: 7.14
Gamma:

Significance: .028

.64

While those who received outpatient treatment faired best, since only four clients
received residential treatment, and only five received intensive outpatient treatment,
comparison of percentage differences could be misleading. Similarly, the statistically
significant chi square, and the moderate to strong gamma value of .64 should be
interpreted with caution. While the results suggest that those receiving outpatient and
residential treatment had good odds of success, the uneven distribution of cases among
treatment modalities limits our confidence in the findings.
The small number of cases (71) and their uneven distribution among the treatment
types must be taken into consideration when examining these results, suggesting that we
interpret them with caution. But drug court participants might typically be expected to be
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unevenly distributed among treatment types, making these results at least instructive for
policy-makers considering programmatic arrangements for drug courts. It is possible that
the 5 patients who received intensive outpatient care were not assessed appropriately
given their treatment needs, and that future participants with a problem too severe for
outpatient treatment when they enter the program should be assigned to residential
treatment instead of intensive outpatient treatment. The “treatment” variable data
currently available for this project captures only the initial entry phase for each client
after assessment for their needs on the basis of past history as understood by the clinician
responsible for entry evaluation. Clients may have had fluctuating treatment modalities
during their period in the Drug Court Program. For example, a client who entered the
court with a period of Outpatient Treatment, may later have had increased treatment
intensity (such as a period in a residential facility). Similarly, a client initially ordered to
receive “intensive outpatient treatment” may later have had the intensity of their
treatment reduced to “outpatient” if they were compliant with their drug court contract.
Future research could track “Treatment Modality” on a quarterly basis to facilitate more
accurate understanding of, and detailed findings regarding the relationships among
clinical assessment, assignment of treatment, and client success in the Drug Court
Program.
Bivariate Table 2 shows the relationship between the type of offense that brought
the participant into the drug court (drug related or non-drug related) and whether or not
they graduated or failed to complete the program. Sixty-two percent of those who
entered with a drug offense graduated, and 38 percent failed. Thirty-seven percent who
entered the program as a result of a non-drug offense graduated, while 63 percent failed.
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Those who entered the drug court because of a drug offense were 25% more likely to
graduate than those who entered with a non-drug offense. The phi coefficient of .21
indicates a low relationship between these two variables in the direction of drug offenders
being more likely to graduate than those charged with a non-drug offense. The chi square
is not quite statistically significant at the .05 level; its significance level is .08.)
Table Bivariate 2.
Relationship Between Offense Type and Participant’s Success in Drug Court
________________________________________________________________________
Success in Drug Court
Offense Type

Graduate

Drug Offense

62%
34

Non-Drug Offense

37%
6

Failure
38%
21
63%
10

Total
100%
55
100%
16

Total

56%
44%
100%
40
31
71
________________________________________________________________________
Chi Square Value: 2.98
Phi:

Significance: .084

.21

In Bivariate Table 3 we see the relationship between race and participant’s
success or failure in the drug court program. In this table, whites and Hispanics are
combined into the “non-black” category and coded as “1”; blacks are coded as “2”. Sixty
percent of the nonblack (that is, white and Hispanic group) graduated from the program,
while 40 percent failed. Forty-three percent of black participants graduated, while fiftyseven percent failed. Non-blacks are 17% more likely to graduate from the drug court
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than blacks. Chi square indicates that the relationship was not statistically significant,
and the phi coefficient was weak (.135).
Table Bivariate 3
Relationship Between Race and Participant’s Success in Drug Court
________________________________________________________________________
Success in Drug Court
Racial Category

Graduate

Nonblack

60%
34

Black

43%
6

Failure
40%
23
57%
8

Total
100%
57
100%
14

Total

56%
44%
100%
40
31
71
________________________________________________________________________
Chi Square Value: 1.28
Phi:

Significance: .256

.135

Bivariate Table 4 indicates that fifty nine percent (59.3%) of females graduated
successfully compared to about 55% (54.5%) of male participants. Women were about
5% more likely to graduate than their male counterparts. The chi square for this
relationship is not statistically significant.
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Table Bivariate 4
Relationship Between Gender and Participant’s Success in Drug Court
________________________________________________________________________
Success in Drug Court
Gender

Graduate

Female

59%
16

Male

55%
24

Failure
41%
11
45%
20

Total
100%
27
100%
44

Total

56%
44%
100%
40
31
71
________________________________________________________________________
Chi Square Value: .151
Phi:

Significance: .697

.046

Examination of the relationship between participant’s age and success in the drug
court resulted in a Pearson’s correlation coefficient of -.19, indicating a low level of
association in the direction of older participants being more likely to graduate. (See
Pearson Correlations on the next page.) The Pearson’s coefficient was not statistically
significant at the .05 level. Consideration of the relationship between participant’s age
and nature of the offense for which the participant was charged (drug or non-drug related)
yielded a Pearson’s correlation coefficient of -.11. This coefficient suggests a weak
relationship in the direction of those who are older being charged with a drug offense.
The relationship was not statistically significant. This relationship was examined to
determine whether or not older substance abusers were less likely to be involved in other
crimes to support their habits than were young substance abusers.
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Older participants were more likely to have received outpatient treatment, as
indicated by a Pearson’s correlation coefficient of -.20 (which does not quite reach
statistical significance at the .05 level). (Use of Kendall’s tau b and Spearman’s rho
provided similar results for this relationship, with correlation coefficients of -.14 and -.17
respectively, with neither being statistically significant at the .05 level.)
Pearson Correlations
Correlations of Participant’s Age with their Success in Drug Court, Offense Type
and Treatment Modality
________________________________________________________________________
Participant’s Age
Success in Drug Court
1=graduate
2=failure

-.19

Offense Type
1=drug related
2=non-drug related

-.11

Treatment Modality
-.20
1=outpatient
2=intensive outpatient
3=residential
______________________________________________________________________
None of these correlation coefficients are statistically significant at the .05 level.
Results of Multivariate Analysis
Multivariate Table 1 examines ordinal treatment modality and likelihood of
graduation within categories of nature of the client’s offense (drug or non-drug). These
results suggest that for those picked up for a drug offense outpatient treatment is even a
bit more effective in contributing to graduation than it is for the group as a whole:
Among the 55 participants sent to the court for a drug-related offense, 68 percent of those
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who had outpatient care graduated (reported in multivariate table 1), in contrast to 62
percent for the drug-related offense group as a whole. Chi square (8.91) suggests that
these results are statistically significant (.012). But with so few cases among those
charged with a drug offense having received intensive outpatient (4) or residential (1)
treatment, we should not place too much weight on these findings.
Among the 16 participants sent to the court for a non-drug offense, only 33
percent of those who received outpatient care graduated. Drug offenders who received
outpatient care were 35 percent more likely to graduate than were non-drug offenders
who received outpatient care. Among those sixteen clients whose charge was for a nondrug offense, two-thirds of those receiving residential treatment graduated. It is
important to remember, that these offenders were determined to have a drug problem,
even though the offense that led them to the court was non-drug related. Again, since so
few clients received residential treatment (only 4), caution is necessary in interpreting
this success rate.
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Table Multivariate 1. Relationship Between Treatment Modality and Participant’s
Success in the Drug Court, within Categories of Client’s Offense Type
________________________________________________________________________
Clients Charged with a Drug Offense
Success in Drug Court
Treatment Modality

Graduate

Outpatient

68%
34

Intensive Outpatient

0%
0

Residential

0%
0

Failure

Total

62%
34
Chi Square Value: 8.91
Significance: .012
Gamma: 1.00
Spearman’s Correlation: .402

Total

32%
16

100%
50

100%
4

100%
4

100%
1

100%
1

38%
21

100%
55

Clients Charged with a Non-Drug Offense
Success in Drug Court
Treatment Modality

Graduate

Outpatient

33%
4

Intensive Outpatient

Residential

Total

Chi Square: 1.78
Gamma: -.385

Failure

Total

67%
8

100%
12

0%
0

100%
1

100%
1

67%
2

33%
1

100%
3

37%
6
Significance: .411
Spearman’s Correlation: -.185

63%
10

100%
16

____________________________________________________________________
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The second multivariate table (M2) shows the relationship between treatment
modality, likelihood of graduation and gender. Of the 27 women among the drug court
participants, 21 received outpatient care. Of those, 67% graduated and 33 % failed.
Among the 44 men in the drug court, 41 received outpatient care. Of these, 58%
graduated and 42% did not. It appears that even when we control for gender, outpatient
care has the highest rate of success. The chi squares suggest that the relationship
between treatment modality and success in drug court is not statistically significant
among either females or the males.
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Table Multivariate 2. Relationship Between Treatment Modality and Participant’s
Success in the Drug Court, within Categories of Gender
_______________________________________________________________________
Females
Success in Drug Court
Treatment Modality

Graduate

Outpatient

67%
14

Failure

Total

33%
7

100%
21

100%
3

100%
3

Intensive Outpatient

0%
0

Residential

67%
2

33%
1

100%
3

59%
16

41%
11

100%
27

Total
Chi square: 4.91 Significance: .086
Gamma: .474
Spearman’s r: .240

Males
Success in Drug Court
Treatment Modality

Graduate

Outpatient

58%
24

Failure

Total

42%
17

100%
41

100%
2

100%
2

Intensive Outpatient

0%
0

Residential

0%
0

100%
1

100%
1

55%
24

45%
20

100%
44

Total

Chi square: 3.86 Significance: .145
Gamma: 1.00
Spearman’s r: .296
_______________________________________________________________________
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The third multivariate table (M3) shows the relationship between treatment
modality, likelihood of graduation and race (coded as nonblack, which includes whites
and Hispanics, or black). Again it appears that outpatient treatment has the highest rate
of success. Of the 49 nonblacks who received outpatient care, 65 percent graduated. Of
the 13 blacks who received outpatient treatment, 46 percent graduated. Since no blacks
received residential treatment and only one received intensive outpatient care we cannot
make further comparisons.
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Table Multivariate 3. Relationship Between Treatment Modality and Participant’s
Success in the Drug Court, within Categories of Race
Nonblacks (Whites and Hispanics)
Success in Drug Court
Treatment Modality

Graduate

Outpatient

65%
32

Failure

Total

35%
17

100%
49

100%
4

100%
4

Intensive Outpatient

0%
0

Residential

50%
2

50%
2

100%
4

60%
34

40%
23

100%
57

Total

Chi square: 2.33
Gamma: .641
Spearman’s r: .27

Significance: .127

Blacks
Success in Drug Court
Treatment Modality

Graduate

Outpatient

46%
6

Failure

Total

54%
7

100%
13

100%
1

100%
1

Intensive Outpatient

0%
0

Residential

0%
0

0%
0

0%
0

43%
6

57%
8

100%
14

Total

Chi square: .808
Gamma: 1.00
Spearman’s: .24

Significance: .369
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Logistic regression analysis is appropriate for this analysis because the dependent
variable, whether or not the participant graduates from drug court, is bivariate. A logistic
regression in which the impact of treatment modality on graduation from the drug court
was examined while controlling for race, gender and offense type indicated that
outpatient treatment retained its greater likelihood of success in graduation even after
controls were imposed. Non-blacks, males and those charged with a drug offense were
more likely to succeed in graduating from the drug court, when all variables were
controlled.
________________________________________________________________________
Table Logistic 1: Logistic Regression of Participant’s Success in the Drug Court on
Treatment, Offense Type and Demographic Characteristics
Variable

Log Odds (B)

Outpatient Treatment

-.135

Intensive Outpatient

21.829

Odds (Exp (B))
.873
3.022E9

Nonblacks

-.774

.461

Males

-.553

.575

Drug Offense

-1.307*

.271

Constant
1.496
4.465
________________________________________________________________________
*Statistical significance .051.
Examination of the odds ratios indicates that the odds of program failure were
13% lower among those who received outpatient treatment (1.00-.87 = 13%) (or,
equivalently, the odds of program failure were decreased by a factor of .873). This
relationship is independent of race, gender and the nature of respondents’ offense. (All
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five of those who received intensive outpatient care failed the Drug Court program,
yielding the large odds ratio of 3.02E9.) The odds of failure are 54% (1.00-.46) lower for
nonblacks (whites and Hispanics), relative to blacks and controlling for the other
independent variables. The odds of failure are also lower (43%) (1-.57) for males than
for females, and for drug offenders (73% lower) (1.0-.27) than for non-drug related
offenders. None of the coefficients in the logistic regression analysis reached statistical
significance at the .05 level, though offense type was significant at .051. It is likely that
the significance levels were to some extent affected by the small size of the 2005-6 Drug
Court client group.
Conclusions
This investigation of the impact of the treatment modality offered by the RIADC
and participant’s likelihood of graduating from the Drug Court found that the outpatient
treatment program had the most consistent positive effect leading to the highest number
of graduates. The Adult Drug Court Program seems to work best for those clients who
came into the court specifically because of a drug offense, and not because of other
offenses that were a consequence of their drug habit. For the “drug offenders” outpatient
treatment was the most effective form of treatment leading to graduation, and it worked
better for them than for those charged with a non-drug offense. In addition, the logistic
regression results suggested that men were more positively impacted by the ADC
program than were women. Exactly why this is the case, cannot be determined with
these data. Examination of the whether or not women were more likely to fall into the
other categories least well served by the court (blacks and non-drug offenders) suggested
that that this was not the case. Thus, the possibility that the ADC experience is less
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relevant for women who are trying to “get beyond their drug problem” than for men is
open. Also open is the possibility that men are more effective in achieving the specific
goals of the drug court program than are women, possibly because women grapple with
their drug habit in a different context (i.e. with greater family responsibilities). The
logistic regression results also suggested that blacks do not do as well in the drug court
program as do nonblacks (whites and Hispanics). Exactly why, is not clear from these
results. Blacks all received outpatient care, most were not women, and most came into
the court because of a drug offense. Thus, other characteristics of the black participants
cannot be “blamed” for their relative lack of success in the program. These findings
suggest that new strategies should be developed to increase the drug court’s success with
both blacks and women.
Discussion
In order to put the findings in contextual perspective, an interview was conduced
with an experienced clinical coordinator responsible for administering the bio-psychosocial assessment instrument used to identify potential candidates for the ADC program.
(This is the instrument used to determine whether or not the client has a drug problem
that makes them eligible for admission to the Drug Court program and what level of care
they will need based on that assessment.) The following questions were asked of David
Lema, (LCDP, CCSP), Senior Public Health Promotion Specialist for the Department of
Mental Health Retardation and Hospitals (MHRH) for Rhode Island on March 13, 2009.
He agreed to have his comments included in my paper.
Clinician’s comments on RIADC and its Treatment Modalities
Questions and Interview with David Lema:
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Question 1: How long have you been involved with drug abuse and alcohol counseling?
Answer: Since 1994 (15 years)
Question 2: When did you start working with the Rhode Island Adult Drug Court?
Answer: I started in January of 2002 through January of 2008.
Question 3: What are the requirements of the job?
Answer: I assess potential candidates who would be eligible for drug court using the biopsycho-social assessment to determine eligibility and future placement for type of
treatment. I work with caregivers, probation officers, attorney general, public defenders,
private attorneys, drug court coordinator, drug court manager and drug court magistrate
to ensure proper placement.
Question 4: Is the assessment the most important part of the process at the beginning of
Drug Court?
Answer: This is an open-ended question, because everything goes by assessment, but
attitude and willingness to change lifestyles to further benefit one self and those around
them are also very important in the treatment process.
Question 5: How has treatment changed in the last ten years?
Answer: Social service programs have recognized mental health co-occurring disorders.
People are self-medicating because of misdiagnosis or because they did not receive a
clinical evaluation when picked up for a crime or placed in a locked facility. Mental
health issues such as bi-polar disorder, post traumatic stress syndrome, paranoidschizophrenia, and past histories of sexual and mental abuse are now considered in
assessing people with addictions.
Question 6: Do you think the Rhode Island Adult Drug Court works?
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Answer: Yes, it reduces crime, reunites families, strengthens structure for people who
are lacking discipline in treatment issues, reduces prison populations, improves quality of
life for the participants and helps with harm reduction of the individuals who seek help in
the healing process.
Question 7: What is wrong the Drug Court in Rhode Island?
Answer: The Drug Court does not get the respect of peers who control most of the
funding compared to Rhode Island Family Court, which is funded consistently. Family
Court better coordinates its efforts with those of the Drug Court to help with the
transition of juveniles and family members who could benefit from the Adult Drug Court.
Cost analysis studies have never been done consistently to evaluate the savings that Drug
Court might implement. Data from other drug courts throughout the country have been
used in making estimates of the potential cost of RIADC. It would be better to examine
the cost of RIADC itself, rather than relying on these external estimates. This would
provide a more accurate estimate of the cost in Rhode Island of drug court versus
incarceration.
Question 8: How would you change the program to make it more effective.
Answer: One would have to change or deviate from the Federal Guidelines which would
help some be eligible who would not be if these Guidelines had to be followed. Widen
eligibility scope of standards and initiate a reentry court with recovery coaches to help
with the transition to options such as follow-up treatment.
Question 9: Where do you see the Rhode Island Adult Drug Court in five years?
Answer: I hope it continues and they find the funding. I stress that they need to do
adequate studies of the cost of treatment services in comparison to the cost of
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incarceration statistics. Currently there is no clinician in the RIADC. I left in January of
2008 and six months ago, my superior had to eliminate the position due to the drastic cuts
in state government.
End of clinician’s comments
Mr. Lema is clearly committed to the goals of the drug court. His focus
throughout the interview was on the importance of continuing funding for it. In his
experience the Adult Drug Court improves the quality of life for participants and reduces
the harm to individuals seeking help through this healing process. He stressed that
treatment, law enforcement and the courts should all work together to reduce individuals’
problems with drugs and allow them to function independently in the community.

Limitations and Future Research
This study is based on one year of results for the drug court participants who
either completed or failed the program in 2005-6. Data over a longer period of time and
including more participants would provide more conclusive results. The data used in the
current study measured treatment modality at the entry point of admission to drug court,
and did not include change in treatment modality or sanctions that might have been
imposed as a result of the participant’s failure to meet contract obligations. Future
studies should take these additional aspects of the Drug Court process into account.
Future studies should also examine more closely the situation of black clients and of
female participants with a view toward developing treatment efforts that will reduce the
disparities in their graduation rate in comparison to nonblacks (whites and Hispanics) and
to men. Additional demographic information on participants could include: education,
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employment history, income, social class, history of mental illness or substance abuse on
the part of the client or their family, past history of criminal victimization and prior
history with the courts. It would also be important to have information on the exact
nature of the “non-drug charge” that led some participants into the court. The Federal
Guidelines for drug courts exclude from the drug court those charged with some types of
offenses, but the results of this research project suggest that those “non-drug” offenders
who are included are less likely to succeed. More detail on the nature of their offenses
would enable reevaluation of the federal and state inclusion standards for Adult Drug
Court.
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